MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

DO NOT WRITE

-62-0236143

STATE FILE NUMBER

Registration District No. ______ _T?é.-__fnmary Registration District Ng..oz-é_-__keoumr ‘s No. -3.-1-?.----

AMENDED o u "
ON THIS sTUS D JUL T O 9% —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence- before
VS 300 a s.couny  Jackson .. stareM1ssour I counr Jackson admission)
Rev. 4/59 g B. CITY (If outside corparate limits, give TOWNSHIP only) Length of say n b <<y Inside Limits
g own  Independence 9 Months 1OWN 3 TLJ 2 P LA ! MR Yes O Ne
]‘T 00 5 i c. ;UééPN'.;\ATEO(gF {tf NOT in hespiral, giva location} inside Limits d:l;RDEREETSS (1f cutside, give location) Reside on Farm
—_ [ \
2r005,| |5 wstution  Indep. Hospital Yes 2 Na 3 262l S. Arlington |[vep neX
3 3. (’#AME OF DECEASED First Middla Last 4. Dé\gE Month Day Yeooar
ype or print) .
NORA ETHEL WISE peaw July UL,1962
_4_]__ 5. SEX 4. COLOR OR RACE 7. Married {1 Never Married [] §8. DATE OF BIRTH | 9. AGE (laat birthday) :nUNhDER IDYEAR :: UNDER 24 HR
Widawad Di ed nths ays ours Min.
5 9 Female White idowed G} vced 0 ISepnt 18,1897 65
—— | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working Iife, n if retired)
2 AL Home Christian Co, Mo, USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
c -l
2 Charles Butler Unknown Hugh J.Wise dec
& w 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address Ind,Mo,
< (Yes, no, or unknown) | (If yes, give war or dates of servig
9552.0 lw e\ A| Mrs,Wilda Stacey 282 Arlington
- o [ 18. CAUSE OF OEATH (Enter only one cause per line INTERV AL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: ONSET_AND DEATH
2w = IMMEDIATE CAUSE (a) - Y z
1 Qe 3 ‘
—2 g T AN : - 3
12 / o i o Canditions, if any, DUE TO (b} N ey A3 \e3.
- O w3 which gave rise to L]
Tz above cause (a),
13 .]_: = stating the under- - \
é "{2 lying causa last. DUE TC {c) - . !
_'_——% F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal .PART It If deceased was female was
.9_ disease condition given in PART | () there a pregnancy in last 90 days.
I
E § WY“ I O Ne O Unknown
o - E 19. WAS AUTOPSY 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART |1 of item 18.}
Z b PERRRMED? 0 B o
s © YESS NO 1
W Wl - E' e 7 f -
PR o 20¢. TIME OF owr, ..Munth, Day, Year
- § 21 % iniury :"m w0 -
~ 2 ; p.m. -
Z [} . 20d. INJURY OCCURRED "20e. PLACE OF INJURY {#.9., in or about home, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
E [« ) R A WHILE AT WORK [J farm, factory, street, office bidg., etc.} !
5 ' NOT WHILE AT WORK [J
ot oc a PP TS 1! r i
S o E é.l T & B | x2 0 attended the decensed fro 2 to ‘Q"S‘A""d lost “w':;;"”“ on .‘t = q - Q
[-+] ; a I, Death occurred at \ L] Sc Qam on the date stated above, and to the best of my knowledge, from the causes stated.
[ 1] = -
g & 8 5 TR IGHA or title) 22b. ADDRESS 22c, DATE wGNED
3= I ~—
[ v =
- z 23a. BURIAL, CREMATION, | 23b. DATE NAME OF CEMET_ER\‘ QR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
o [a] REMOVAL fpc:lfy)
z i | Remova July ,,1962] _Boaz | Boaz, Mo, R
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |24, REGISJRAR'S S;?TUR / .
2 5 W T [fary
— B
= =] _OTT & MITCHELL INDEP,MO. Q:_g._g_,z_ A ) /

{Licensed Embalmer’ Statament on Reverse Side)
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S0 : PR E D N
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P R i I g S g  STATEMENT. BY LICENSED EMBALMER

. - H 1
i, i
b v hereby cernfy that te’ body* ‘wHose" nafne is reccrded on- the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Studant Embalmer
.
Licensed Embalmer No. —3572 =
N P R B S
¢ - * . ' - 2:‘-"‘, ;&;f,- P. O. Address (o] +
Nofe: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his ,OWN HANDWRITING (Failure to comply

with, the above conshtpfe.s grounds for.revocaﬂon of license). 3~ :" ! ch o F T ,__. s
If embalmed by a STUDENT he also shall sign in his OWN handwrmng LT

If this body is not embalmed, fact should be so sta_te_c!,above . R )
-3



